explored the relationship between multidimensional frailty and ADL dependency, and if protective factors, derived from a systematic literature review, moderate this relationship. A longitudinal study with a 24-month follow-up was performed among 1,027 community-dwelling older adults. Multidimensional frailty was assessed with the Tilburg Frailty Indicator, and ADL dependency with the Groningen Activity Restriction Scale. Other measures included sociodemographic characteristics and seven protective factors against ADL dependency, such as physical activity and non-smoking. Logistic regression analyses showed that frail older people had a twofold risk of developing ADL dependency in comparison to non-frail older people after 24 months (OR = 2.12, 95% CI = 1.50-3.00). Analyses with interaction terms indicated that the selected protective factors against ADL dependency did not significantly moderate this relationship. Nonetheless, higher levels of physical activity and having sufficient financial resources decreased the risk of becoming ADL dependent in the overall sample (OR = 0.67, 95% CI = 0.46-0.98 and OR = 0.49, 95% CI = 0.35-0.71, respectively). In conclusion, multidimensional frail older people are at higher risk of developing ADL dependency and the studied factors against ADL dependency did not significantly moderate this relationship. To develop prevention strategies for ADL dependency and facilitate aging in place, future studies might explore the relationship between each specific frailty domain and ADL dependency, and the role of (other) moderating factors. Adult children often help older parents make medical decisions when their health is compromised. To do so in a way that respects parent values requires children to know how their parent views health states and consequent quality of life. The current study compared older parent and adult child valuations of quality of life in different health contexts. Families consisted of older parents (n = 37) and their adult children (n = 66). Parents rated perceived quality of life in 14 compromised health states on a scale from 1 (difficult but acceptable) to 5 (not worth living). Children estimated how their parent responded to each health state, yielding an index of their knowledge of parent perceptions. Overall, parents described all compromised health states as less acceptable than adult children thought they would, t(99) = 2.19, p < .05. Notably, parents believed situations that caused financial or emotional burden to their family were much less acceptable than their children estimated. Children were more knowledgeable about parent valuations for more extreme circumstances, such as living with a feeding tube. Within families, children demonstrated only slight knowledge about parent quality of life valuations (kappa = .081). Across the entire sample of families, there was a broad range of knowledge (kappas = -.181 -.351), but at best, knowledge was still only fair. Results from this study suggest that adult children may underestimate the impact of compromised health states on parent estimations of quality of life, which could affect collaborations on healthcare decisions. To address the growing desire for older adults to age-inplace, there has been an influx of research and development in telehealth services that utilize smart home and ambient assisted living (AAL) technology. AAL technology is designed to care for, remotely monitor, and support healthy aging. The challenge with AAL technology is to accurately classify an older adults' activities and provide a baseline for detecting changes in physical and cognitive state. We employ (1) rules-based, (2) Latent Dirichlet Allocation (LDA) and (3) auto-encoders (a type of neural network) to infer activities of daily living and instrumented activities of daily living behavior from low-level Internet of Things sensor data. We apply our techniques to a large dataset over 5 older adults in independent living apartments, for over 5 months with 30 to 50 ambient sensors per apartment. Findings highlighted three main themes: (1) lessons learned, (2) an evaluation of the various approaches employed, and (3) a semi-automated methodology to label large volumes of raw sensor data. Aging-related changes challenge older adults' experience of social connectedness and increase their risk of perceived isolation. As seniors cope with these changes, they often face the question of whether to age in place or move to a senior living facility. While many studies explore these scenarios separately, there is little research comparing these two living arrangements. Therefore, this study examined the following questions: how do older adults experience social connectedness and perceived isolation? How does this experience vary between older adults living alone in private homes and those living in assisted living facilities? I conducted 16 qualitative interviews with middle-old and old-old women (ages 75+) who lived alone in a private home or in an assisted living facility in southeast Michigan. The themes that emerged revealed differences in three aspects of social connectedness; interactions, relationships and belonging. Community dwelling respondents' interactions were characterized by intentionality, with minimal investment in forging new or deeper relationships and an emphasis on belonging to the world in terms of awareness, contribution, and cognitive ability. Assisted living respondents' experiences where characterized by availability of interactions and casual relationships within the facility and an emphasis on belonging to the facility community, while positioning oneself between the status of resident and staff. Surprisingly, neither group reported a notable degree of perceived isolation. Both had adapted their social connectedness expectations to reflect 636
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